. Mo, 300
. 10.48

WRITE  PLAINLY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

108, USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR IN-
done during moet of workiog Lifs, even if retired) DUSTRY

TNTERIOR DECoRANR DELIAATIN,

4‘),7 = ;
RLED JAN 26 1951 STANDARD CERTIFICATE OF DEATH State File n,._,_'_":f’_:?‘;?__
BiTH B0, REG. DIST. %0, _318_ PRIMARY REG. DIST. m1_Q,Q_a._ Registrar’s No 323
I. PLACE OF DEATH Z USUAL RESIDENCE (Where deceasd lived. If lastiistion: reskiunce before
a. COUNTY 7Aoo 2SR Ar,ssa g R U S laprs
b. CITY (1 outside sorpordle Bmits, cwite BURALsndgive | ¢ LENGTH OF [l c. CITY {If oowids corporate Lindte, write RUEAL and give townabiz) '
o T - o Ci7y of STdaws 211
d. FULL NAME OF (1fhos ia houplial o1 Eive strest address or I d. STREET, 7 ot verl, aive loveston)
INSTITUTION. L3z Pg g 2 G.g,.,\ I 4337 PA&E_,@(/A
3. NAME OIE a. (First) b. (Middle} . {Last) 4, os'rE (Month) (Day) (Year)
(Tvmeor Py A ENRY ZEE doHN SoN DEATH / ? S/
8. SEX 2E ;oQOR OR AACE | 7. MARRIED. NEVER MARRIED. " 1'8. DATE OF ?‘m 5. AGE dayeen ":':?l an |7 ot e
MALE EBAQ ; 7 WAy as a9s” | S5 0 -
11. BIRTHPLACE (hhmlm/mf I

12, CITIZEN OF WHAT -
/ UNTRY7

TEXAS 3. A

13a. FATHER'S NAME 13b. MOTHER'S !‘IMDEN
MoHNSON

CORINE Mc
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu. o, 0r unknown) | (1 yes, give war or dates duﬂ'iu)

UNANow &

14. NAME OF MUSBAND OR WwiFE

ILAIE

19. CAUSE OF DEATH )
. Enteronly cnaceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® o)

j [0 MAZT 5 SIGNATURE OR NAME , ADDRESS NAHE E ADDRESS
NTERVAL

MEDICAL CERTIFICATION

m
OEI' AND DEATH

ltne for (a), (b), and (o)

*This does not mean | ANTECEDENT CAUSES

ihe mods of dying, such

= :

Morbid conditions, if any, giving DUE 1'0 (b)
stating

as heart foilure, asthenda, . | | rise to the above muu{ a)

@MM

- Condiliona contributing to the death but not
i reluled to the disease or condition causing death.

de It meons the dis- | M6 wRderiying cause lox. W
cast, infury, or complica- |- DUE TO (P) . v .. .
tion whlch cavaed death, H OTHER SIGNIFICANT CONDITIONS

2. AUTOPSY?

“19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION
TION

21a. ACCIDENT {Bpecify). 21b. PLACE OF INJURY (s.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) ... - (QOUNTY) , . * (STATE) -

SUICIDE bome, larm, factory, wireet, ofioe bidg., sw.) '

HOMICIDE - [
21d. TIME' {Mocth) (Day)* (Tear) (Hour) {-21e:; INJURY OCCURRED- | 2if. HOW DID!INJURY. OCCUR?

- - - mmzn NOT WHILE - . .
INJURY AT WORK

21 hercby certify that I/ attended the deceased Jrom
alive on 19..,__, and that death occurred ab’

19— .o 19 amu&'m&wmmed

_,q_.ﬁ'_;; ., from the catizes and on the date atatcd above,

G TURE ot titls)

Bxc. DATE SIGNED

Rt M S oSS S

J

2, sunlgL mn‘;' 2Ab. CATE 24, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION, (ony.mm.oxmm (State)
" Pl /S / FAIR F1840 FA RF:Aj@ TLEXAS,

DATE REC'D BY LOCAL rEs ’ RE 75. FUNERAL DIRECTPR’S SIGNA nonp

AN1g o5t | ~Ple 4 - 7 211 Faga_

1 Erbale

{Lz




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, Of by ame

e

Student Embalmer No,

working under my personal supervision.

—-—-—""-—

. ]
st 2 Clpn L
Student coevesctossasssasarnrarans ressnanas Slg-ned.........._.-m. A 0 A

Student Eml;aln.wr
Licensed Embalmer No 6/7 <0

P. 0. Addrasié&(ﬁﬂ?&_w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groiunds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




